Head and Neck Surgery
The Clinical implications of Non-diagnostic Fine Needle Aspirates of the Thyroid Gland Robert A. Sofferman, MD (presenter); Abdel Elhosseiny; Tara Song Objective: Investigate the findings in repeat samples of patients with initial ultrasound-guided non-diagnostic fine needle aspirates (FNA) of thyroid tissue performed and interpreted over the most recent 10-year period at the University of Vermont.
Method: Retrospective review of medical records for patients with nondiagnostic thyroid FNAs. Patients were identified using a pathology laboratory information system according to specific search parameters. Patients were excluded if ultrasound guidance was not used and if documentation in the medical records was limited.
Results: A total of 239 patients met inclusion criteria. Of the 239, 145 have undergone follow-up FNA, surgical intervention, or both. There were 19 documented neoplasms after initial nondiagnostic FNA, including 2 incidental papillary microcarcinomas, 3 incidental follicular variant of papillary microcarcinomas, 1 follicular carcinoma, 7 papillary carcinomas, 2 follicular variant of papillary carcinomas, 1 non-Hodgkin DLBCL, 2 Hurthle cell neoplasms, and 1 follicular neoplasm. Excluding the 3 microcarcinomas, there were 13 significant neoplasms in the ipsilateral lobe (5%). For the 61 patients (25%) who were lost to follow-up before a definitive diagnosis was made, we cannot draw final conclusions regarding malignancy.
Conclusion:
Our study reveals significant potential for malignancy in patients with nondiagnostic FNAs. The IRB has granted permission to contact the 61 patients lost to follow-up before a definitive diagnosis was made. Delayed samples will be included as a separate analysis to profile this series of patients with nondiagnostic cytology.
Head and Neck Surgery
The Effect of Treating institution on Outcomes in HNCA Amy Anne D. Lassig, MD (presenter); Bruce Lindgren; Margaret Reynolds; Patricia Fernandes, DDS, MS; Samir Khariwala, MD; Bevan Yueh, MD, MPH Objective: Factors leading HNCA patients to seek radiation in a community vs academic center are incompletely described as are the effects of treating institution on outcomes. We investigated HNCA patient characteristics associated with community vs academic radiation, likelihood of successful treatment completion in both settings, and resulting survival data.
Method: A retrospective chart review was completed of all mucosal head and neck cancer patients who were treated at our institution from 2003 to 2008. Patients who received primary and adjuvant radiation were included. Numerous demographic and clinical variables were recorded, and statistical analysis was completed.
Results: A total of 386 patients were identified of which 146 patients completed treatment in the community and 213 at an academic center (27 excluded, location unknown). There was no significant difference in rate of planned treatment completion between community (94.5%) and academic centers (93.8%) (P = 1.000), or rate of treatment breaks, 23.1% and 26.9%, respectively (P = .506). The academic group, however, had more advanced disease (P = .021). The survival rate over time was statistically significant (P = .003), with academic hospitals having better survival. The 5-year survival rate for academic and community hospitals was 55.9% (95% CI = 48.1% -63.7%) and 42.9% (95% CI = 31.1% -54.6%), respectively.
Conclusion: At our institution, HNCA patients more frequently received radiation in an academic clinic. While rate of treatment completion and treatment breaks were similar between academic and community centers, academic centers treated more advanced cancer. Despite this, survival rates were better in patients treated in an academic setting.
The learning Curve in Transoral Robotic Surgery: A Multi-institutional Registry Sebastien Vergez, MD, PhD (presenter); Benjamin Lallemant; Erwann De Mones; Philippe Ceruse; Yann Mallet, MD; Karine Aubry, MD, PhD; Sylvain Morinier, MD, PhD Objective: Assess the learning curve of transoral robotic surgery (TORS) observed in the French TORS group, gathering 7 different tertiary referral centers. The oncologic results are presented separately.
Method: A multi-institutional prospective record was done between 2008 and 2010. A total of 76 consecutive patients scheduled for a TORS have been included. The benefits observed with this technique, the operative times, conversion rate, and morbidity are described. The pitfalls encountered are detailed and responses are formulated to avoid them.
Results: Most patients had a laryngeal (supraglottic) and/or hypopharyngeal resection (65%). 30/76 patients operated by TORS would have had a transoral laser resection as alternative surgery. Tumor exposure was suboptimal in 24% of cases. Two out of 76 conversions in open-approach were necessary. In the beginning, there were 2 deaths due to complications after hemorrhage in patients with high co-morbidities. The
